Primary endocrine therapy as an approach for patients with localized breast cancer deemed not to be surgical candidates.
For women diagnosed with localized hormone-receptor-positive breast cancer who have a poor performance status or who have medical conditions precluding aggressive treatment with chemotherapy or surgery, primary endocrine therapy has been proposed as a therapeutic alternative. Given that society is rapidly aging overall, this subset of patients will likely become a greater proportion of the patient population seen by breast cancer specialists. On the basis of the results from randomized trials in patients whose health does not permit surgery, it appears that tamoxifen achieves a similar overall survival compared with surgery plus tamoxifen, supporting the use of primary endocrine therapy. In the neoadjuvant setting, aromatase inhibitors appear superior to tamoxifen, suggesting that these agents may be the best choice in the primary endocrine therapy setting. In addition, new breakthroughs for the management of hormone-receptor-positive disease in the metastatic setting have recently been reported. This review will discuss the rationale and evidence for primary endocrine therapy; which agents could be selected for use; and how recent advances for the management of hormone-receptor-positive disease may potentially apply to this population.